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Abstract : A 69-year-old man came to the hospital with his chief complains being inter-
mittent claudication and pain of lower extremities which had been progressive over the
past 4 years. Abdominal computed tomographic scan and three-dimensional computed
tomographic scan showed infra-renal abdominal aortic aneurysm of 4cm in diameter
which was completely obstructed by thrombosis. We thought it was need for him to be
operated to improve the blood stream to lower extremities because he had severe
complains and his ankle brachial pressure index was very low (0.2).Due to his poor risk,
such as his history of the carotid endarterectomy and several transient ischemic attacks,
we selected not aneurysmectomy but extra-anatomical (right axillo-bifemoral) bypass.
After operation, his pulsation of lower extremities improved clearly and his complains
disappeared. Because the aortic aneurysm has been remained,it is possible that fatal
complications,such as the rupture of the aortic aneurysm and the occlusion of renal
arteries by the upper progress of thrombosis in the aortic aneurysm,will be occured.
Therefore, we have to follow him up strictly.
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